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o FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 08:00 A

ANNUAL REPORT b
DOCUMENT # P95000059373 Secretary of State

1. Eniity Name
UNIQUE SPECIES INC.

Frincipal Place of Business Mailing Address
1190 E OHIO STREET P.0. BOX 990
LAKE HELEN, FI. 32744  US LAKE HELEN, FL 32744 US

R

<1 02252008 No Chg-P CR2EQ034 (11/05)
4, FE| Numbar Appliad For
59-3360294 Not Applicable
5. Certificate of Status Desired O Eeaegfq 3?:;“"”3'

6. Nams and Addrass of Current Registered Agent i . e i z;l i;;”f : ; Taw
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HARDY, RICK . ¥ frare Ly «z-i:‘f‘
1190 E OHIO STREET ‘o ! _.““,*.l SERE I
" LAKE HELEN, FL 32744 ' bt i
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8. The above named entity submits this statement for the purposa of changing its registared office or reglstered ageni. or both, in the State of Flonda I am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of panted name of registared agent ar utle it apphcable (NQTE* Aegsterad Agent sagnaiurs reqursd when [ns1anng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS i A ‘o - Wy g LA
THLE P et N Uﬂlggﬂgbﬂnbgi |
. ) :
NAVE HARDY, RICK f0e7 QS;HBD*}?—UL

SIREET ADDRESS | 1190 E£. OHIO STREET
CITY-51-2P LAKE HELEN, FL

TITLE v

NAME HARDY, RAFFAELA
STREET ADDRESS | 1190 E. OHIO STREET
CITY-S1-21P LAKE HELEN, FL

TTLE T .
NAME HARDY, LEWIS A
STREET ADDRESS | 1190 E. OHIO STREET .

orv-sT2¢ | LAKE HELEN, FL ty
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TILE .
NAME -
STREET ADORESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-51- 2P
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TILE

NAME

SIREET ARDRESS
CITY-ST-2P -

12. | hereby cortify that the information supphad with this filing does not qualify for the exernpons cortained in Chapter 119, Florlda Slalutss [ further certify that the infermation
indicated on this report or supplemental report is true anc?act:urale and that my signature snall have the same legal eifect as if made under oath; that | am an officer or direcior
of the corporation or the receivar or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all ather like emp

ered. {
SIGNATURE: : 259

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI! FFICER OR DIRECTOR Daytme Phona #
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